
 

INDIANA 
TOWN COUNCIL MEETING 

PUBLIC COMMENT/REQUEST TO SPEAK  
 

Name:______________________________________________  Date:____________________ 
 
Address (optional) ___________________________________   City:_____________________ 
 
Agenda Item:__________________________________________________________________ 
 
Non_Agenda Item:______________________________________________________________ 
 
Comment(s) ___________________________________________________________________ 
 
 

 
 

 
 
The Whitestown Town Council welcomes your comments.   Please complete this form and 
hand it to the Clerk/Treasurer.  The Town Council President will call on you to speak during 
the public comment period on the Town Council agenda.   
 
Public Comment is limited to 3 minutes per speaker.  When speaking, please approach the 
microphone at the podium, and state your name and the city/town in which you reside.  
Address your comments to the Town Council as a whole.   
 

 This form provides necessary information for preparation of the permanent record of 
the meeting.  If a follow-up is requested, an address is necessary for the purpose of 
receiving communication from the Town Council.   

 NOTE: This form is subject to public disclosure.   
  

 


